—,
FERS Election of Coverage

e B Federal Employees Retirement System
Section 1. Instructions for Employes _
+ Complete this form enly il you wish 1o elect FERS coverage. » Fiedurn Parts 2 and 3 according to your amploying office’s
H you wish your current coverage to continua, take no action, instrusctions.

* RAead information on back of Part 3,
Maka your alection in Section 4.

« B sura lo read your FERS Transfer Handbook.

¢ |f you elect FERS, any C5RS designation of beneficiary
Complete Section 5. ISF 2808} Is cancelled. W you want 1o make a new desig-
+ Ba sure 1o sign and dale in Section 6. nation of bensficiary, use SF 3102,

Section 2. ldentifying Information {lype or prini)

L]

Name (Lasi, firsl, midelle) Date ol birth (mo, gy, yr} | Secial Security Number

Employing Department or Agency Agency location [y, state, ZIP Code)

Section 3. Verification of Receipt of Election Form (ETPIoyee’s signature in this section verdias recaipt of this form. 1t does not
g constitute an election.)

Employee’s signature Crate Olice telephone number

Section 4. Election  Place your initials in the box to indicals thal you wanl FERS covarage.

i elect FERS coverage, |undarstand that | will be covered by (1) the Basic Benelits of FERS, (2} the Ok Age, Survivors,
and Disabidy Insurance pragrams of Social Security and (3] the Thrift Savings Plan, | authorize withholdings from my pay
for FERS and Social Security purposes. | understand that this decision is rrevocabdles,

Sectlon 5. Former Spouse Information

Do you have a living former spouse 1o whom a cour ordaer, on file a1 OPM, awards a portion of your annuity or, if the formsr spousae has
niat remarried before age 55, survivar benafits based on your Federal service?

Y5 ——= Altach OPM Form15586, Formear Spouse’s Consant 1o FERS Election, your request for waiver of consent
requirament, ar your request for extension of election deadling in ordar to modity court ordar,
m[

I don't know if & court order is on file at OPM. | request OFM to determine whether a qualified court ordar 15 on file.

Seaction 6. Employea’s Certification

| heraby certify that all staternents made en this eleclion are true to the best of my knowledge,
Signature abi

Warning: Any inlentional lalze statement in this alection or willlul misrepreseniation relathve thereo iz a violation of the law punishable
by a fine of not more than $10,000 ar imprsanmant of not more than § years or bath, (18 LIS 1001]

Dale of receipl by agency
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